on by one of the authors (DRS), and in these patients a particular note was made of complications during surgery including: anterior chamber haemorrhage, poor pupillary dilatation and zonule dehiscence, or posterior capsule tears. Eleven women and six men with ages ranging from 22-77 years underwent surgery. One female patient had bilateral cataract extractions and two patients had previously had cataract extraction on the other eye. Three eyes were being treated for glaucoma with topical medications preoperatively. Seventeen eyes had ECCE and one eye with a subluxed lens had an intracapsular cataract extraction (ICCE) and anterior chamber IOL implanted. Of the 17 eyes having ECCE, five were implanted with posterior chamber IOLs. The decision to implant an IOL was made preoperatively by the surgeon after discussion with the patient. In all patients an aqueous sample was aspirated before anterior capsulotomy and a peripheral iridectomy performed. Betamethasone (2 mg) and gentamicin base (20 mg) were administered subconjunctivally at completion of the surgical procedure.
Fifteen eyes (83'3%) achieved 6/12 vision or better. Three eyes had vision worse than 6/12. Of these one eye was found during surgery to have a pre-existing subtotal rhegamatogenous retinal detachment which was later reattached by vitrectomy and silicone oil but visual acuity remained at hand movements at 0 5 metre. One eye with visual acuity of 6/18 was found to have a lamellar macular hole and one eye with visual acuity of 6/60 had dense vitreous opacities and had a known macular scar preoperatively. Vitreous opacities were noted in all eyes postoperatively but were least apparent in the three eyes with 6/6 or better visual acuity.
CONTACT LENS WEAR
Eight patients were unilaterally aphakic and six of these patients had visual acuity of 6/12 or better with a corrective contact lens. Only two of these patients were regularly wearing their contact lenses.
Discussion
Decisions regarding cataract surgery in patients with FHIC are often influenced by the relatively young age of the patients, the poor experience with cataract surgery in other forms of uveitis, and the tendency of the disease to be unilateral. However the condition may be bilateral as one patient in this series who had bilateral FHIC This study was supported in part by the Anne Allerton Fund.
